
BAPTISM REGISTER 

 

Today’s Date: ___________________ 

 

Name of Child: ________________________________________________ 

 

Child’s Date of Birth: ____/ _ / ___ Place of birth: __________________ 

 

Residence: __________________________________________________ 

 

City: __________________________________________ Zip: _________ 

 

Home Telephone Number: ( )________________________________ 

 

Father’s Work Telephone Number: ( ) ________________________ 

 

Father’s email: _______________________________________________ 

 

Mother’s Work Telephone Number: ( ) ________________________ 

 

Mother’s e-mail: ______________________________________________ 

 

Father’s Name: First __________________ Last ____________________ 

 

Religion of Father: ____________________________________________ 

 

Father’s Place of Birth: _________________________________________ 

 

Mother’s Maiden Name: First _______________ Last _________________ 

 

Religion of Mother: ____________________________________________ 

 

Mother’s Place of Birth: ________________________________________ 

 

Were parents married by a Catholic priest or deacon? _____________ 

 

Godfather: ___________________________________ Catholic? _______ 

 

Godmother: __________________________________ Catholic? _______ 

 

Has the child been previously baptized? ___________ 

 

Preferred date and time of baptism: ___________  _________ 

 

Special needs or considerations? ___________________________________ 

______________________________________________________________ 

 

Rev 08/09 

 


